.5, Np, 300
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<X

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

‘]xggyacr 1

! BIRTH NO.___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;Es !! i PRIMARY REG. DIST. N01003 Ragisirar’s No........ &’Z&@—

13952

32922

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers descased lived, If nstitntion: remidence befors

/

female

white "HIDEC’.%ED. .DWaRCED (Bpecily}

. COUNTY " a. STATE . b. COUNTY sdunbmion?.
e : Missouri i
b. %EY (I outeide corpurate Nmita, write RURAL and ;17:-” %?Al.f:fl'; ﬂ?F) ¢. CITY (i outaide corporate limits, write RURAL and give township) =
. . o ] ]
town St.. Louis, Mo. > “I  Toww St. Louis 24 D
d. FULL NAME OF (If not in bospital or lustitution. «ive strset sddrom or Iscation) d. STREET (I tural, ghve kcation) -
HOSPITAL OR - ADDRESS &
INSTITUTION 51, . Anthony's Hospital Do 4100 Rosa
3. g&ME %FD a. (Fiest) . b. (Middle) ¢ (Last) 4. DATE (Month} (Day) (Year)
{ Twpe or Print) Mamie Evermann oeAH Se pt..16,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I UNOER 1 TUR | 7 GOUR % WES.

. AGEUno rTn
May 66,1886 16 56

Huﬂh’ Days Houul Mia.

10a. USUAL OCCUPATION (Qbvekind of work’

‘RoTETWTE-

10b. KIND OF BUSINESS OR IN-
USTRY
home

1. BIRTHPLACE (City and State ar Fersign Coustry)

SRS
3t. Louis, Mo. -

W

13a. FATHER'S NAME

Hammerschmidi

13b. MOTHER' S MAIDEN
Sophia Spe

(Yo, 8o, o7 unknown)

15, WAS DECEASED EVER [N U.S. ARMED FORCES?
(If yrom, klve war o1 dates of sorvics)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR W|FE

Llmeyer . L
. INFORMANT" S SIGNATURE OR NAME

ADDRESS

no no- no Gottlieb Eyermann 4100 Rosa
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
 Enterauly cnseauseper | I- DISEASE OR CONDITION ,
Jine for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH* (5) Z &!ﬂ!
g R P
+Tis docs mot mecan | ANTECEDENT CAUSES .5247 g 7= ] S
the miodr of dying, uch Hufgemmuw. ifc;ng. m DUE TO (b) W; b /o
above (ouae fa R
e T o he e | he wnderiying exuie o, : :
cate, injury, or complica- DUE TO (¢}
fion tohich cansed death. | 1), OTHER SIGNIFICANT CONDITIONS
Oonditions contributing io the death but not
related L0 Lhe disease o7 condition cousing death.
19. DATE OF OFERA. 19b. MAJOR FINDINGS OF OPERATION o, e o . | 2. AUTOPSY?Y
— — ) yeis (] wo
21a. ACCIDENT “tipecityy 21b, PLACE OF INJURY (a.s.. noraboust | 21c. (GITY. TOWN, OR TOWNSHIP) (COUNTY) * STATE
SUICIDE bome, farm. fastory, strest. office bidy - eto.) ' . . .
HOMICIDE — . —_— [N .
0. TIME  Meot)  Oan), (Toar) mm) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
5 3, - N
iRy o Sy | MEE T ST . | J3X
z\ hereby, cert _that I the deceased from 19333 that I last saw the deceased

¢/ (Degreq or title)

‘.

%wm
19_5 “iad that death occurbed at =L LO8m., from'the causes and on the date stated above.

23c. DATE SIGNED

/8

"l Ry Bof,

Z24b. DATE

9-19 ~-52

24c. NAME OF CEMETERY OR CREMATORY
nSunset.Burial Park "

.| 28d. LOCATION (C{F, town, or coun .
St .LouisCounty ,Mo

_ (Stata)

bo !grgl To?fgrrl U B?:?gle ADDRESS




Dr. R. G. Warner,
Paul Brown Blig.

11 to 1 p.m. ) ' ‘

STATEMENT BY LICENSED EMBALMER

A.. Student Embaimer Xo.

working ucder my personal supervision. - -
; ) A
R ign g{aﬂﬂ-j 7 e P
S J - )

SEtUSEAt sucusnssnsosnsrsrcaactsnansssranane / ......

Student Embalmar s
’ ' Licensed Embalmer No... Z o7k V.. ‘

. 0. Address 63> >efo N

" Note: The' sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes grounds for revocation of Boense,) '
If this body is not embalmed, fact should be so. stated sbove.




